As the age increases, the frequency of hearing loss, visual impairment, cataract and glaucoma is increased. Most of the geriatric patients suffer from at least one chronic disease. The aim of the study is the evaluation of the presence of dental problems in geriatric age and comparison of the frequency of lesion manifestations of pre-geriatric age.
Introduction
In the first half of the 21st century, the US population is expected to grow by 42%, while over the same period over 65% of the population will grow by 12.6%.
Patients over 85 years old will increase by 31.6%, while the number of individuals over 100 years old will increase by 9.16% [1] . Albania's population had an showing a higher level of care for oral hygiene and dental care [3, 4] . The aim of the study is the evaluation of the presence of dental problems at geriatric age and comparison of the frequency of lesion manifestations at pre-geriatric age. The frequency of susceptibility to dental disease changes in pre-geriatric age and in the geriatric age. There are evidences from the literature that these fluctuations vary considerably [3, 5] .
Xerostomia is a pathology that consists at appearance of discomfort while talking, eating, etc. There is a logical connection between xerostomia and medications. 
Materials and Methods
In a sample of 73 ad-hoc presented patients, at the University Clinic, Albanian University, for dental treatments, data on the oral status of geriatric patients were collected over a period of 2 weeks, in May 2019.
The conditions for inclusion in the study were the age of the patient, 50 years and over. The mean age of geriatric age is 65 years, but the age of the study was decided to compare the elements of dental problems before the geriatric age, such as a pre-geriatric specimen or geriatric pathologies. Patients were evaluated for age, degree of education, number of teeth in the oral cavity, number of replaceable teeth, number of teeth with caries Arch Intern Med Res 2019; 2 (2): 070-076 DOI: 10.26502/aimr.0014
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at tooth crown, number of denture teeth at tooth root, number of teeth with gingival recession 3 or more mm . etc. The cross-sectional study was performed at a patient's sample with the aim to see if there was any connection between the age of the patient and the caries' appearance at the teeth, the presence of natural teeth, expressed in number, presence or absence of periodontal diseases Xerostomia is a pathology that consists at appearance of discomfort while talking, eating, etc. The purpose of the study is to include the collection of data on dental problems of geriatric patients, the assessment of oral status in relation to general health status, and the correlation of oral pathologies related to age. Table 1 summarizes the data on the average number of natural tooth and replaceable teeth depending on gender, found in oral cavity. These data are reflected in the appearance of clinical cases in Figure 1 . Table 2 summarizes the presence of xerostomia and the number of teeth with crown or root caries. Figure 2 shows the clinical cases of the patients involved in the study regarding the presence of root or crown caries. Table 3 summarizes the data on the presence of gingival 
Results

Discussion
47% of the patients involved in the study were with secondary education. Regardless of the age distribution done at this study, almost 55% of the oral cavities were with natural teeth, the fixed prosthesis was applied at the highest level at age 50-65 years old, while the high level of total prosthesis was in the second group at age [9] . This suggests that the number of remaining teeth has a strong effect on oral health-related quality of life. Poor oral health status, together with a reduction of autonomy can seriously affect the general health and increase the risk of death in elderly people [9] . Those with total tooth loss and in need of assistance are the most at risk. Modification of standard procedures within the limits of medical, functional and psychological status can make the difference between success and failure [10] . Clinical adaptability is the key to Prosthodontic success with the geriatric patient. No one procedure, material or technique is adequate for all elderly edentulous patients' treatment success [11] . 47% of the patients involved in the study were with [13] , the latter, as one of the major diseases from which geriatric patients suffer.
Conclusion
Different age ranges represent different preferences for prosthetic, fixed, or removable dental treatment. Root caries has a higher prevalence in pre-geriatric age, whereas crown caries in geriatric age. xerostomia is higher in geriatric age compared to pre-geriatric age.
Gingival recession and loss of attachment expressed the highest values in males, geriatric age.
